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CALENDAR. 


1.—Old Students’ Annual Dinner. 


Fri., Oct 
Dr. Langdon Brown and Sir C. Gordon- Watson 
on duty. 
Sat., »  2.—Rugby Match v. Moseley... Away. 
Tues., ,,  5.—Prof. Fraser and Prof. Gask on duty. 
Thurs., ,, 7.—Inaugural Address to Abernethian Society: 
Dr. Geoffrey Evans on “The Doctor’s Point of 
View.” 
Fri. », 8—Medicine. Clinical Lecture by Dr. Langdon 
Brown. 
Dr. Morley Fletcher and Sir Holburt Waring on 
duty. 
Sat. »  9.—Fleet Street Week Flag Day. 
Rugby Match v. Richmond. Home. 
Hockey Match v. Guy's. Away. 
Mon.,- ,, 11.—Special Subject Lecture. Mr. Elmslie. 
Tues.,  ,, 12.—Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 
Wed., 13.—Surgery. Clinical Lecture by Sir Holburt Waring. 
Fri., » 15.—Medicine. Clinical Lecture by Sir Thomas 
Horder. 
Sir Thomas Horder and Mr. L. B. Rawling on 
duty. 
Sat., », 16.—Rugby Match v. Old Milhillians. Away. 
Association Match v. Fleet Street. Home. 
Hockey Match v. Beckenham II, Home. 
Mon.,_ ,, 18.—Special Subject Lecture by Mr. Harmer. 
Tues., ,, 19—Dr. Langdon Brown and Sir Charles Gordon- 
Watson on duty. 
Wed., ,, 20.—Surgery. Clinical Lecture by Sir Holburt Waring. 
Fri., », 22.—Medicine. Clinical Lecture by Dr. Langdon 
Brown. 
Prof. Fraser and Prof. Gask on duty. 
Sat., » 23.—Rugby Match v. R.M.A. (Woolwich). Home. 
Association Match v. Old Cholmelians. Home. 
Hockey Match v. Woolwich Garrison. Away. 
Mon., », 25.—Special Subject Lecture by Mr. Just. 
Tues., » 26.—Dr. Morley Fletcher and, Sir Holburt Waring on 
duty. : 
Wed., _,, 27.—Surgery. Clinical Lecture by Sir Charles Gordon- 
Watson. 
Rugby Match v. Cardiff. Away. 
Fri., » 29.—Medicine. Clinical Lecture by Dr. Morley 
Fletcher. 
Sir Percival Hartley and Mr. McAdam Eccles on 
duty. 
Sat., » 30.—Rugby Match v. Blackheath. Away. 
Association Match v. Old Brentwoods. Home. 
Hockey Match v, Clare College. Home. 


ST, 1926. 
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EDITORIAL. 


reminded us that life is not all bathing and 
moonshine. 





In another week naturalists will 
come upon that most beautiful of autumn birds—the 
first keen student strutting to the first lecture. 

Among the novel fauna to be seen at this season will 
be those from the ‘Varsities who, contracta pisces @quora 
sentiunt, will find it difficult to realize that a surgeon is 
not a tutor, to be bluffed or bullied, but that he is indeed 
armed at every point with cutting instruments. Timid 
little fellows straight from school, however, need have 
no fear, for we started in close association with a menas- 
tery, and have all of us inherited some of the spirit of 
the sucking dove. Besides, the cold wind will be tem- 
pered for them by a stay in the Rooms, where the . 
atmosphere would better be described as rich than 
harsh. 

The practice of giving a heavy lecture from the 
Editorial chair to what are abusively termed “ Fresh- 
men” has fortunately been discontinued. It had only 
one result: people used to think the JoURNAL was always 
like that and never read it again. Besides, why deprive 
the new surgery dresser of his initial thrill on finding 
himself dropped defenceless into Armageddon? You 
yourself, hoary one, took much pleasure in luridly 
describing yourself to your friends as the Man of the 
Hour. Much better reading and more valuable in- 
formation will be found in Sir Thomas Horder’s address 
to Durham University Students, which we reprint in 
part on another page. It is only to be regretted that 
limited space has not permitted us to publish the whole 
of this memorable speech. 


* * * 
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_ figure in Association football circles, and was due for the 


FLEET STREET WEEK. 


Those who make a point of studying the daily papers 
will have seen many indications that unseen forces are 
at work to make this year’s Week an outstanding 
Plans are on a huge scale. A procession of 
over a mile long to rival the Lord Mayor’s show is only 
You have but to attend one of 
the many committees or sub-committees that have been 
the order for weeks past to realize the amount of time 
and skill our well-wishers in the City are proposing to 
put in for us. 


success. 





one of many items. 


That being so we ought to do everything we can to | 
bring the thing off. People are especially asked to | 
turn up in scores on October 12th—the Flag Day—and 4 
those for whom work has not already been provided can | 
help a great deal by selling the “‘ Rag” edition of the | 
Wesiminster Gazette, or in other ways indicated by the 
Only don’t leave it till the last 
minute to send your names in. 


Students’ Committee. 


CAMBRIDGE UNIVERSITY MEDICAL SOCIETY. | 


| R.A.M.C., 
| effect from June 3rd, 1926, vice Sir William Leishman 


| expressed, is 


| captaincy this season. 


Honorary PHYSICIAN TO THE KING. 


The King has approved the appointment of Liecutenant- 
General Sir Matthew H. G. Fell, K.C.B., C.M.G., late 
to be Honorary Physician to the King with 


deceased. 


We have received the following letter in connection 
with Sir Ronald Ross—whom we have not previously 


| given space to in these columns. 


“Sir Ronald Ross, K.C.B., K.C.M.G., F.R.S., Director- 


| in-Chief of the Ross Institute and Hospital for Tropical 
| Diseases, named in his honour and attractively situated 
| on Putney Heath,was a student at Bart.’s from 1875 to 


1880. His own description of those years, concisely 
‘I am afraid I was rather an idle fellow.’ 
He entered the Indian Medical Service in 1881, began 


malaria study ten years later, and made his fundamental 


| discovery in 1897. 


The recent visit of members of this Society to the | 
Though there 
occurred during the initial arrangements a number of 
tough propositions, yet once carried through, such 
valuable tours should become a regular event, this going 
a great way towards realizing Osler’s ideal of foreign 
travel, as an important part of medical training. 


United States was a very successful one. 


| starts for the East again on October 29th. 


| the result of private agency. 


“Sir Ronald was in Ceylon a few months ago, and 
He will be 
in the Federated Malay Statesefor some weeks, going 
over the big anti-malaria work carried on in that country 
by Sir Malcolm Watson and others. Thousands of 
lives have been saved, and the success achieved has been 
From there Sir Ronald 


| goes to Calcutta, and will visit the anti-malarial works 


Have You Hearp Tuts ONE? 


The other day the College Registrar was awakened 
by atelephone bell. A feverish female voice came over: 
“‘ Can you tell me the name of an eminent bone-setter ?”’ 

“Well, he’s a knight—Sir B— Barkley— 
‘* Sir Berkley Moynihan of Leeds is hardly 
‘““Thank you very much; that’s the gentle- 
man | wanted ’’—and the good soul banged the receiver 
on. The consequences of this little mistake are likely | 
to be far-reaching. | 


‘* Several.” 
Munium.” 


” 





| 
| 
We much regret to announce the sudden death of | 


James Huntley, which occurred on Sunday, August Ist | 
last, after less than a week’s illness. 


| in Assam—brilliant work has been done there. 


| his severe operation. 


Huntley, who | 
entered the Hospital in October, 1923, is a well-known | 


In 
January he is to unveil a tablet to his own memory 
at the scene of his labours in Calcutta nearly a generation 
ago. The tablet is to have a bas-relief portrait, and the 
artist is now working on this in London. When this 
Eastern tour is over Sir Ronald can hardly expect ‘to 
conquer new worlds,’ for he is seventy years of age, 
and though wonderfully virile, it cannot be long before 
he will claim to have earned a time of leisure. [It is 
rather too often forgotten that Sir Ronald’s brother, 
Dr. P. H. Ross, has also done very good work in con- 
nection with tropical medicine.]” 


* * * 


The many friends of Dr. Mackenzie Wallis will be 
glad to hear that he is satisfactorily recovering after 
We wish him. a speedy return to 
health. 
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OBITUARY. 


C. J. DAVENPORT, F.R.C.S. 


ORN sixty-one years ago in South Australia, 
Davenport entered St. Bartholomew’s Hospital 
for his medical course, and after qualifying 

In 1889 he went to 

China as a medical missionary, being stationed at first 

at Chungking, later at Wuchang, and finally at Shanghai, 

where he became head of the Shantung Road Hospital. 

This hospital had been -in existence for nearly eighty 

years, but Davenport brought it up to a very high level, 

and its work was appreciated and supported both by 
the Chinese and the foreign community in Shanghai—a 
fact largely due to the immense amount of good work he 
spent upon it. It is interesting to note that recently 

a sum of no less than £300,000 has been left by a British 

merchant in the town for the development and endow- 


\ % 
M ins 


( S| 
Rosy 


was appointed House Surgeon. 





ment of the hospital—a very noble bequest, and one 
which it may be said is largely the outcome of the patient 
and self-sacrificing work of an old Bart.’s man. 

He was President of the China Medical Missionary 
Association, and had received marks of approval from 
both Chinese and foreign residents. 

He married Miss A. Miles, at one time ‘‘ Sister Martha,”’ 
who was ever his great help in his good work, and who 
survives him with a son, R. C. Davenport, F.R.C.S., 
and two daughters. He died quite suddenly in Shanghai 
in the midst of his work on September 4th, and will be 
missed by a very wide circle of friends, and not least by 
those who were students with him forty years ago. 

W. McA. E. 





INDIVIDUALITY IN MEDICINE.* 


a) THINK it highly probable that all that is worth 
saying upon an occasion like this has already 
been said. And I have refrained from reading 
any such addresses as I am now giving because I know 
so well from experience that if I read what others have 
said in similar circumstances, I get so discouraged that 
I am even more conscious than I| otherwise should be of 
my own incapacity. So what I shall say to you to-day 
has at least the merit of being my own thoughts, and 
it would, after all, be a sad commentary upon my use of 
the opportunities afforded by medicine if thirty vears of 
teaching and practice found me barren of any reflections 
that are worth telling to an audience like this. I feel 
that the chief risk I run is regaling you with a string of 
platitudes—saying things with a solemnity of utterance 
that are really distinguished by nothing save extreme 








* Being part of an address delivered to the Durham University 
Medical College and extracted from the Lance, vol. ii, 1924, No. XVI. 





tenuity of thought. If I warn both you and myself of 
this possible disaster I may at least avoid the extreme 
degree of it. 

Let me consider, first of all, what it is that you have 
In the Middle Ages the 
schoolmen did not regard medicine as one of the “* liberal 
arts and sciences.” 


chosen as your profession. 


That was probably because in their 
day medicine was no longer an art, and still less a science. 
I say ‘“‘ no longer,”’ because it is clear both from literature 
and from archeology that medicine was a very well- 
developed art a thousand years before the time of which 
Ispeak. But in Chaucer’s day it had ebbed so low that 
it had become something less even than a craft. It 
was artful, but devoid of art. Nor did it become an art 
again until science had its renaissance. Then, with the 
re-birth of anatomy, physiology, physics and chemistry, 
It has 


I should perhaps scarcely be 


medicine became both a science and an art. 
continued to be so. 
challenged if I said that it has become the most liberal 
of all the arts and sciences, that is, the most worthy the 
pursuit of a free man. 

I have wondered what it was that enabled medicine 
to survive during that long period when its art was for- 
gotten and its science was not born. I can only think 
that it was the person of the doctor that kept medicine 
alive; that the men who set themselves apart to alle- 
viate human ills, supplied, in place of the knowledge they 
lacked and the art they had no chance of studying, an 
individuality that appealed to their distressed patients 
and somehow served a _ useful They were 
certainly men of learning, most of them, and close con- 


purpose. 


tact with their fellows in all manner of experiences 
probably brought them a wisdom which was rather 
above the average. It was, no doubt, that sort of wisdom 
which we term judgment, and which, if we have it not 
in medicine, though we ‘“ know all mysteries and all 
knowledge,” we are nothing. They would learn patience 
too, these men, and courage, and understanding, and, 
most of all, they would get to love their fellow men. 


PERSONALITY OF THE Docror. 


Although the idea has gone a little out of fashion, 
I think this same element of personality is still essential 
in the doctor if he is to achieve the purpose for which 
he stands. I do not mean merely that he shall possess 
certain natural characteristics which are pleasing and 
acceptable to the ill person, though these, too, are of 
service and are by no means to be disregarded. A good 
presence lends credence to a hopeful prognosis, and a 
cheerful countenance sometimes saves a patient from 
despair. I was once leaving the sick-room of a powerful 
young international footballer who was ill with pneu- 
monia. All the signs were in his favour, and I had no 
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anxiety about the issue. Imagine, therefore, my dismay 
when he called me back to his bedside and asked me 
in a hoarse whisper, “‘ Is there a fighting chance, doctor? ” 
His terror was due, not to his own condition, but to 
the doleful face of his medical attendant. Patients 
choose their doctors for all sorts of reasons, and none 
of us can afford to scorn Nature’s gifts on the physical 
plane. ‘‘ Tell me, Mrs. Smith,” I once asked, rather 
reflectively, a lady who was giving me some breakfast 
after a very strenuous night spent with the family 
doctor in keeping her husband alive, ‘‘ tell me, what led 
you to choose Dr. Jones for your new medical adviser ? ” 
They were old friends of mine, and they had gone to 
live in a new district. ‘‘ Oh,” said Mrs. Smith, ‘* vou 
remember, Sir Thomas, we are musical, and Dr. Jones 
has such a fine tenor voice.”’ 

Then natural tricks of 
Some doctors manufacture man- 
they are not such good assets as the natural 
ones, and | do not recommend them. And yet thev 
sometimes succeed. Since Abernethy’s time one occa- 
sionally sees a medical man adopt a brusqueness of 
behaviour which tells with certain patients. 


there are in some doctors 
manner that attract. 


nerisms ; 


Speaking 
of his wife’s doctor to me one day a friend said, ‘‘ My 
wife trembles when she hears his foot on the stairs,”’ 
and learning this, | understood for the first time her 
great confidence in him. 

But when I speak of the personality of the doctor, 
I mean more than all these things. I mean the per- 
sonality which is the outcome of a concentrated and 
developed individuality. Every man’s individuality 
is a new factor in the universe, a contribution to life 
and, in the case of the doctor, a contribution to healing. 
This individuality, which you decide to devote to the 
high purpose of medicine, is the thread upon which you 
string the beads of observation, of experience, of patient 
work, and of sound training. These things by them- 
selves, valuable though they are, do not fit you to be a 
good doctor; but when they are transmuted through 
you, when they are dissolved in the general solution 
of your life, they crystallize out as an influence which 
brings health to the sick and comfort to the unhappy. 
I do not think I can get nearer to my meaning than that. 
This ideal is a high one, making the doctor a priest as 
well as a physician, and yet it is not higher than the 
ideal laid down for our profession by the Hippocratic 
school two thousand years ago: ‘* With purity and with 
holiness I will pass my life and practise my art.’’ Doubt- 
less you remember these words in the immortal oath. 


WoRLDLY SUCCESS. 


There may be some who are thinking: These high- 
falutin’ considerations are all very well, but the question 





really is, can one make asuccess of the thing, worldly 
success, that is—because a man must live—will the 
thing pay? Well, I think I can promise you that you 
can always earn a modest competence at it, a minimum 
wage—yes, even accepting the present-day notion of a 
minimum wage—enough money, that is, to keep you 
free from anxious care, always assuming your needs are 
few and your tastes simple. I do not think I have ever 
seen a qualified medical man in pecuniary straits except 
as the result of ill-behaviour or foolish speculation. But 
I am not going to promise you more than this, because 
whether you become rich or not will depend upon quite 
adventitious things. For example, some of you may 
possess business acumen. If you do, you will probably 
make medicine pay, just as you would make any other 
calling in life pay. Then again you may find vourself 
in charge of a very large panel practice. Or you may 
become an eminent surgeon, being endowed with hands 
of such singular dexterity that it seems a pity not to 
use them very frequently. You will most likely earn 
quite a large income. If, in addition, you are gifted 
with that valuable asset termed ‘‘a good address,” 
you certainly will, for few whose complaints are amenable 
to surgical methods—and whose are not ?—will long 
escape your siren influence. Then once more, you may 
be attracted to some new vogue in medicine, something 
that so tickles the public fancy that, leaving all other 
doctors, they flock to you to be healed. You will thrive. 
But in this last instance you must make haste to exploit 
the new remedy whilst it is still new; and it may be 
just as well to study the next “stunt” in advance 
during the few spare moments that a busy practice 
gives you, so as to be ready for a quick change as soon 
as the fashion alters. I can, as I say, promise you that 
well within the limits of conduct that an honourable 
man imposes upon himself, you will be able to discharge 
all the pecuniary obligations of citizenship by the practice 
of your art. As for riches, my friends, if you are 
attracted by them you have chosen your vocation very 
foolishly. Sydenham, the father of English medicine, 
summed up the situation admirably when he said, “ But 
if any think that riches, got by such a reputation, has 
in it somewhat more of solidity, let them enjoy what 
they have scraped together with all my heart, but let 
them remember that many mechanics of the most 
sordid trades get and leave more to their children.” 
And one might add in these days that if you want to 
grow rich by dabbling with medicine, you will not get 
qualified at all. You will, of course, be careful to keep 
to the windward of the law, and your friends and patrons 
will think you are ostracized by the profession, and 
prevented from entering the ranks of the regular prac- 


titioners by sheer jealousy. It will all be a gorgeous 
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advertisement. 
and county squires will demand that you be given a 
diploma or an honorary degree—which is, of course, 
the last thing that you want. You will engage in blood- 
less surgery (beneficent sound !), or cheiropractic or the 
laying on of hands. 
bay-tree. 

It may be that some of you are still wondering if you 
have chosen well in taking medicine for your vocation. 
If so, I sympathize with you most heartily. I still 
wonder myself at times, and it is one of the grievances 
I have never ceased to allow myself, that there never 
seemed a good opportunity between my preliminary 
science studies and embarking upon the subjects of the 
first M.B., nor again when the time came to change 
those for the medical and surgical wards, when I could 
go apart, as it were, and thresh out thoroughly the ques- 
tion of my fitness for medicine. 
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Politicians and dignitaries of the Church | 
| of action. 
| some into biochemistry ; 


| pursuit ; 
And you will flourish as the green | 


| 


provides a life alike for the scholar, the recluse, the man 
Some of you will branch off into physiology, 
some will probably settle 
down in the bacteriological laboratory as a permanent 
some will marshal an army of preventive 
measures against epidemic disease. Work in all these 
fields is of vast interest to the worker and of enormous 
importance to medicine. Iam not, however, concerning 
myself so much to-day with those of you who will take 


up these special branches as with the main body, who 


| will leave their alma mater and go amongst men and 


/ women to heal them of their diseases. 


| passing 


For I was brought up | 


to believe that medicine required special gifts and a | 


definite leaning towards it on the part of the disciple. 
But for your peace of mind I advise you to leave all 
this heart-searching alone. From all I see of good and 
bad doctors—-though heaven forgive me if I ever claim 


to be a judge—I am led to believe that the die is cast 


Perhaps it is cast no less certainly for all avocations in 
life. I do not suppose for a moment that the poet is 
the only creature who is born and not made. 
I have quite a number of friends amongst laymen who 
would make excellent doctors, and I occasionally meet 
a medical colleague who makes me wonder a little if 
some other branch of human activity than ours has not 
lost a leading light. I do not think it is possible for 
even the best observer of character, or rather of tem- 


perament, in the boy or girl, to be certain of these | 


things beforehand—no, not even the boy’s or girl’s own 
mother. 


A FIetpb For Free Activity. 


Whether you are going to function well or indifferently 
as a doctor, there is no doubt, as I said just now, that 


medicine affords a very good field for the activities of | 


a free man, and this whatever his bent turns out to be. 
Does he desire large commerce with his fellows? Medi- 
cine gives him this in full measure. Is he attracted by 
the operation of law in the scheme of Nature? He will 
find ample scope for the study of it here. Does he love 
beauty, in form or in design? This also is here. Does 
he crave for sport? In medicine he can track down 


his game, no less exciting because it is very small rather | experience that, given good methods, all else is bound 


| to follow. 


than very big. Does he delight in stratagem and tactics ? 
Here he can decide how the enemy is to be defeated, 
where to mobilize and combine his forces. 


| 


To return, then, 


to this question of good doctors. Of course, you know 


already that the ease or the difficulty you experience in 
your examinations 1s no guide to your future 
success. So you need get neither cheered nor dishear- 
tened on that account. We are all familiar with the 
man or woman who scores heavily with an examina- 
tion paper, yet can scarcely say boo to a goose in the 
sick-room. But I remember the man I coached for the 
longest time when I was a demonstrator. I coached him 
so long that I feared for my reputation, and declined 


to coach him any more. Then | vielded to his father’s 


| solicitations, and coached him again, a little fascinated, 
long before the decision to study medicine is taken. | 


| years this particular *‘ chronic’s 


Iam sure | 


| souceful mind. 


I think, by the peculiar difficulty of the case. 


” 


Twelve 
curriculum lasted, but 
at length the Society of Apothecaries received him into 
its Hall. My pupil turned out to be a most excellent 
doctor and a very successful one. When I saw him a few 
years after he left hospital, he had an assistant and 
a very thriving practice. Nor do I attribute his success 
to his having married the undertaker’s daughter in the 
town where he set up his plate. I attribute it rather 
to a considerable knowledge of the world, an unvariable 
courtesy, a cheerful manner, a gentle voice, and a re- 


In the hospital wards I have seen him 


| talking familarlv with the old folk, and little children, 


| trievably lost on account of them. 


' lysing fear that they create in the mind. 


when he approached them, would drop their dolls to 
smile at him. 

So do not think too seriously about those examinations. 
I know what a nightmare they can be, and how many 
of the best opportunities of your student days are irre- 
I wish we could do 
without them altogether, but they seem to be a neces- 
sarv evil. You mustdoall you can to banish the para- 
Try and 
believe that, more and more, the examiner concerns 


| himself to see that your methods are good, rather than 


that your diagnosis is correct. He knows from long 


So I would say to you who are beginners : 


| Watch your teachers’ methods ; what they do is more 


Medicine | 


important even than what they say. Note how they 
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approach the case, and how they handle the patient’s 
mind as well as his body. Note also that it is always 
with them eyes first and much, hands last and little. 
See how thoughtfully and how patiently the history of 
the patient’s complaint is taken. A good history takes 
the experienced observer a long way on the road to a 
diagnosis. Be accurate with your facts ; 
terms of speech : 


avoid loose 
“nearly”? and ‘‘ about” and “I 
think” are the stigmata of a lazy mind. Don’t say the 
temperature is very high, or the pulse rather slow; 
say the temperature is 105°2° and the pulse is 66 to the 
minute. Do not forget that the best introduction to 
And, though 
vour reading is important, remember that the patients 
are more important still. In the words of Trousseau, 
‘“ Il faut voir, toujours voir, des malades.” 


the study of medicine is a primer of logic. 


NEGLECTED SUBJECTS. 


In some way or other I would modify the first part 
of the medical course so that the student is better 
material when he enters the wards, out-patient rooms, 
or post-mortem room. If he is better material, he will 
learn more readily and niake more use of his oppor- 
tunities, and this will be equivalent to a gain of time 
And he badly 
He wants it, not only to relieve the 
congestion during these years, but also because there 
are two or three subjects that have lagged considerably 
behind the times and are in need of recognition. 

1. One of these subjects is dietetics. It is an astonish- 
ing fact that in this country—perhaps more than in any 
other—hundreds of doctors are qualified to practise 
every year with little more than two ideas about diet. 
One of these ideas is a remnant of their physiology days, 
when they were taught the five ingredients of food 
essential to life; and the other idea—whose origin I 
do not know; it is certainly legendary—is the fixed 
belief that if a patient is acutely ill, whatever the nature 
of his malady, milk is the thing to feed him on. Now, 
the first of these ideas is not of great practical value in 
the treatment of disease, because Nature has antici- 
pated the physiologist in her instructions. The second 
idea does sometimes fit the case, but it gets so strained 
in its application at other times that the results are 
frequently somewhat disastrous. Whatever the ultimate 
outcome may be of the present interest shown in “‘ toxic 
idiopathies ” and in “‘ vitamines,”’ there will be at least 
one important issue, and that is that more attention will 
be given to diet in disease. 

2. The second subject which I regard as demanding 
more attention in the compulsory part of the curri- 
culum is infection. Not that smattering of bacteriology 
which is nowadays required of the student at his 


for these, his most important years. 
wants more time. 





final examination, but a proper enlightenment on the 
sequence of changes taking place as the result of 
interaction between an infecting organism and the body- 
tissues and functions. Considering the enormous im- 
portance and the great frequency of these events, it is, 
once more, astonishing how little room is given to the 
subject in the medical course. There is to-day an accu- 
mulation of important facts—the theories may be 
omitted—in this connection which the student should 
be required to know. 

3. The third subject that lags behind is psychology. 
I doubt if psycho-analysis, as we see it, would have 
arrived had the practitioner recognized the importance 
or been capable of investigating the psychological side 
of his patient’s case. And I feel quite sure that the only 
cure for the more pseudo-scientific aspects of psycho- 
analysis will be the inclusion, in recognized form in 
hospital practice, of psychological methods. It is 
rather strange, when we come to think of it, that we teach 
the student elaborate physiology of many functions of 
the body that are relatively unimportant, and entirely 
omit to teach him any physiology of the most important 
function of all—namely, the mind. The practitioner, 
in many instances, learns these things for himself, but 
only after much painful experience; and even then he 
misses the great advantages that might be given him by 
inclusion of elementary principles. 


THE TRIUMPH OF PRINCIPLES. 


What experiences will you not have! What wealth 
of material for the study of human nature will you not 
meet! In what unique situations will you not find your- 
selves! In all these things you will, if you are wise, still 
be the student and still the observer. You will watch 
the play of men’s passions: Love, envy, avarice; you 
will see the havoc these elemental forces can wreak upon 
their physical as well as upon their moral health. You 
will meet men and women whose cases puzzle you until 
you realize that they are ill because of a fruitless remorse 
or because of a baffled ambition. You will discover that 
there are, after all, such things as broken hearts, though 
there are no “ physical signs ’’ of disease, and ‘‘ graphic 
records’ point to no defect. You will see men ener- 
vated by the intoxication of success or stimulated to 
robust health by the smart of failure. You will be able 
to trace association between physical and mental idio- 
syncrasies on the one hand, and domestic relations, 
business habits, political exigencies and even religious 
emotion on the other. You will often be able to in- 
terpret men’s weaknesses, and your knowledge will 
make you charitable; you will sometimes understand 
their strength, and your insight will increase your ad- 
miration. The streak of genius that attracts your 
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worship will also evoke your warning. You will be 
privileged to add not a little to the world’s progress and 
happiness by steering the activities of some who are but 
poor navigators of their own ship, yet who carry a 
precious freight, whether it be the power to lead men 
wisely or to charm away their griefs. 


You will find medicine a jealous mistress, but you 
have chosen her, and if you serve her loyally she will 
return your devotion in full measure. This does not 
mean that you will lead small, ignoble lives. You will 
follow George Wyndham’s dictum: “If we cannot 
makes our lives long, let us make them broad.” Indeed, 
that is a part of your duty. You will need all the 
antenne that you can develop so that you can touch 
people at many points. All this you can do and still 
be vourselt, made wise by fusion with life, so that you 
become an artist and not a mere technician. In your 
work, however, though you will be tempted to diffuse, 
you must concentrate. Politics, literature, art—each 
one will say to you, ‘‘ Come out and try us,” but you 
will decline. More subtle will be the temptation to 
stray into some by-way of medicine itself, something 
that promises the panacea that men crave for. You 
will resist this also. You will be chary of the short cut, 
the royal road, and the leap that science, no more than 
Nature, never takes. Always you will keep an open 
mind. It will be well if you add to your daily prayer : 
‘Save me from obsessions.” You will remember that, 
just as in life nothing can bring men peace, so in medicine 
nothing can bring them health, but the triumph of 
principles. This thought reminds me once more of 
Sydenham, and I cannot more fitly end these remarks 
than with another quotation from him. He is conclud- 
ing his Epistolary Dissertation, and he says: ‘ And 
now, worthy Sir, I desire you to accept this small 
treatise favourably which was designedly written to 
return you thanks for your approbation of my other 
works. And indeed, I have so seldom received anything 
like approbation, that either I have merited no such 
thing, or else the candid and generous men whom 
Nature has framed with such excellency of mind as to 
know how to be grateful, are very few yet, 
notwithstanding, I endeavour all I can and will do so, 
to learn and promote the method of curing diseases, and 
to instruct those who are less conversant in practice than 
myself, if any such there be. Let other people think of 
me what they please. For having nicely weighed whether 
it is better to be beneficent to men or be praised by them, 
I find the first preponderates and most conduce#to peace 
of mind. As for fame and popular applause, they are 
lighter than a feather or a bubble, and more vain than 
the shadow of a dream.” Tuomas Horper. 
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THE STUDY OF MEDICINE: THE ADVICE 
OF AN OLD BART.’S PHYSICIAN. 





a VERY year, in October, introductory lectures on 
{ the study of medicine are given to students at 
many British medical schools, by senior dis- 
tinguished members of the medical profession. Hence 
in medical literature, during the last hundred years, we 
have the records of a large number of able lectures on 
this subject, full of excellent advice ; and, to the writer, 
many of the older lectures appear even better than the 
modern ones. Particularly worthy of attention at the 
present time is an introductory lecture, given long ago 
(over 75 years), by an old distinguished physician of 
St. Bartholomew’s Hospital—Dr. Peter Mere Latham. 
This was published in his Clinical Lectures (later edition 
issued by the New Sydenham Society, London, in 1876 
and 1878), and some of his remarks are worth quoting 
to-day. 

His view of the spirit in which medical study and work 
should be carried out will hold as good in the future as 
it has done in the past. 





After pointing out to the 
students that the diseased human body will be their 
study and care, he proceeds : 

‘“And is it possible to feel an interest in all this ? 
Ay, indeed it is ; a greater, far greater interest than ever 
painter or sculptor took in the form and beauties of its 
health. 

“Whence comes this interest ? 
seldom comes naturally : 


At first, perhaps, it 
a mere sense of duty must 
engender it; and still, for a while, a mere sense of duty 
must keep it alive. Presently the quick, curious, restless 
spirit of science enlivens it; and then it becomes an 
excitement and a pleasure, and then the deliberate 
choice of the mind. 

‘‘ When the interest of attending the sick has reached 
this point, there arises from it, or has already arisen, a 
ready discernment of diseases, with a skill in the use of 
remedies. And the skill may exalt the interest, and the 
interest may improve the skill, until, in process of time, 
experience forms the consummate practitioner. 

‘* But does the interest of attending the sick necessarily 
stop here? The question may seem strange. If it 
has led to the readiest discernment and the highest 
skill, and formed the consummate practitioner, why 
need it go further ? 

“ But what if humanity shall warm it? Then this 
interest, this excitement, this intellectual pleasure, is 
exalted into a principle, and invested with a moral 
motive, and passes into the heart. What if it be carried 
still further? What if religion should animate it? 
Why, then, happy indeed is that man whose mind, 
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whose moral nature, and whose spiritual being, are all 
harmoniously engaged in the daily business of his life ; 
with whom the same act has become his own happiness, 
a dispensation of mercy to his fellow-creatures and a 
worship of God.” 

Nearly 100 years ago Latham recognized clearly the 
great risk of clinical work in the wards being neglected or 


| 


greatly restricted through the large number of subjects | 
to which students had to devote their attention. This | 
risk is very much greater at the present time than in | 
the days of Latham, since the number of subjects in | 


the medical curriculum is now far larger. 

Latham very truly remarks: ‘‘ 1 have always thought 
that in our schools every mode of lecturing has been 
unduly exalted above clinical lecturing; and every 


place where knowledge is to be had, or is supposed to 


be had, has been unduly preferred to the bedside, and | 


I continue to think thus.” 


medical schools. 


ward work.) He tells us that students at first have a 
dislike for ward work (and so it is to-day with many 
students at first) ; but when this repugnance is got over, 
Latham thinks that students are more interested in 
surgery than medicine. He considers that one reason 
for this is the greater certainty of surgery; and then 
in impressive language he points out that—‘‘ there is 
nothing absolutely sure but what rests upon the basis 
of numbers, or falls within the sphere of the senses. 
Where reasoning begins, there begins uncertainty ; and 
on this account the highest and the best things in the 
world are all uncertain, and so is our profession. But 
from this very uncertainty those who practise it success- 
fully claim their greatest honour; for where there is 
no possibility of error, no praise is due to the judgment 
of what is right.” 

Latham is a strong advocate of “ self-teaching”’ on 


| the part of the students, and he urges them to exercise 
Certainly this is true to-day, at least in many British | 


I do not know what is the condition | 


at St. Bartholomew’s Hospital, but in many medical | 


schools at the present time students, 


when medical | 


clerks, devote much less time to ward work than students | 


did 40 or 50 years ago. 
number of classes and demonstrations on various 
are medical clerks. In many medical schools students 
have less interest in, and devote less attention to, 
purely clinical medical work than they did formerly ; 
they have more interest in X-ray examinations, clinical 
pathology, examinations with the cardiograph and other 
apparatus ; 
undue importance to the results of such examinations. 
The question may be fairly asked: Have not the bril- 
liant results of X-ray examinations, of clinical pathology, 
of examination with the cardiograph and various other 


This is owing to the large | 


their powers of observation unremittingly. He con- 
siders it is the chief duty of the physician to demonstrate ; 
and he recognizes the danger of over-teaching on the 
part of the physician. 

This old introductory lecture by Dr. Peter 
Latham contains much excellent advice ; 


Mere 
and it is espe- 


| cially worthy of the careful consideration of teachers, 
subjects which they attend during the period when they | 


and in many cases they are liable to attach | 


apparatus in certain diseases caused many medical | 


students and practitioners to neglect generally the older 
methods of clinical or bedside observation and exami- 


nation, and to under-estimate the value of the latter: | 
This thought will have occurred to many examiners | 
recently at the examinations in medicine at the Univer- | 


sities and various medical boards. 


Latham’s warnings respecting the limitation of time | 


devoted to ward work and the lack of interest in bedside 
examinations were never more needed than to-day; 
and the subject is one which deserves the careful .con- 


sideration of those who are responsible for directing or | 


controlling the studies in our medical schools. Latham 
laments that students at St. Bartholomew’s Hospital 
in his time generally neglected their splendid oppor- 
tunities for clinical work in the wards. 
if the students of to-day would satisfy him in their 


students and examiners to-day, when the subjects in 
the medical curriculum are increasing so rapidly. 
R. T. WILtiAmson. 


THE PRESENT POSITION OF PSYCHO- 
THERAPY. 
(Continued fron vol. xxxtit, p. 187.) 
TALS. HE third method of treatment to be described 
Yoqey- develops this explanatory process until it 


becomes the most important factor in the 
treatment. 





The idea upon which this explanatory method of 
treatment is founded is that civilization is a controlling 
force, which teaches each individual from almost the 
moment of birth te the end of his existence that the 
expression of his primitive wishes is contrary to the 
ideals of the “ herd,” that transgression of this law is 
followed by punishment, the strongest punishment of 
all being exclusion from the community. Exclusion 
in primitive times would have meant exposure to much 


| greater “siete danger, while under modern conditions 


(One wonders | 


it often“neans inability to succeed in life. 

It follows that the education of the child along these 
lines will depend not only upon the particular social 
| level for which he is being educated, but also upon the 
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attitude of his teachers towards his failure to control 
his primitive wishes. This means that civilization is an 
artificial state from which there is always a tendency to 
lapse, rigid inhibition of the primitive wishes being a 
difficult state. to attain, and more difficult still. to 
maintain at the high level demanded by society. 

No detailed description of the considerations which 
have led to the formulation of these theories can be 
attempted in this paper, but the truth of it is shown by 
the tendency to the expression of the primitive wishes 
which occurs in normal people under the influence of 
alcohol, or where, through imitation of others or through 
any other cause, control is diminished. 

The three primitive impulses which are of the greatest 
importance from the point of view of this theory are: 
(1) The wish to run away when we are frightened ; (2) 
the wish to mate when we meet a suitable mate; and 
(3) the wish to destroy an opponent if we are enraged. 

With this recognition of the basis of human impulses 
it is possible to estimate the effect upon the individual 
of any set of circumstances. It follows from what has 
been said that every member of a civilized community 
is living under strain, that to live up to the ideal of the 
“herd ”’ involves constant self-control, and it is the 
business of education and upbringing to render this 
control automatic and unconscious, so that members 
of the community are unaware that this control is being 
exercised. 

The control occurs at some level below consciousness, 
and it can only be preserved at the expense of constant 
subconscious effort, symptoms of a _ psycho-neurosis 
occurring whenever there is any increase of what may 
be looked upon as the normal effort of control. 

Utilizing this theory, it is easy to discover in any 
patient what strains are occurring and whence they 
arise. This makes the psychological examination of the 
patient of fundamental importance. The history must 
be taken in detail, and must deal with each stage of the 
patient’s life and the conditions under which the patient 
has lived in childhood, school life and present-day life. 
The conditions occurring about the time that the sym- 
ptoms first appeared must be examined with the greatest 
care. Such a history will usually give a clue not only 
to the extra strain to which the patient has been ex- 
posed, but will also give some indication of the capacity 
of the individual patient to withstand the ordinary 
strains of everyday life, because it is obvious that each 
individual varies in his ability to maintain the struggle 
with ordinary existence, the variations being produced 
as a result of the accidents of heredity, environment 
and training. 

Such an examination will usually disclose one or more 
difficulties in the patient’s life. The patient is then 
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prepared for the disclosure of the conditions causing his 
own symptoms, by an explanation of those conditions 
which make life difficult for every member of civilized 
society. This process usually occupies several inter- 
views. His circumstances can then be freely discussed, 
and where his environment can be altered this should 
be done, or at least a temporary relief should be afforded 
him by a change in his surroundings while the recovery 
from his symptoms can be brought about. 

The old-fashioned Weir-Mitchell treatment achieved 
this object in the majority of cases, and its success was 
almost certainly due to the fact that being kept within 
four walls and being denied all letters, newspapers and 
visits from relatives had the effect of separating the 
patient entirely from his everyday life and from his 
surroundings, and as it nearly always happens that the 
difficulties arise from one or other of the circumstances 
associated with the patient’s everyday life, a respite 
was afforded him by this method of treatment, enabling 
him to resume his life with a certain amount of reserve 
of physical energy when the treatment was over. Like 
the suggestion treatments, the Weir-Mitchell treatment 
is purely palliative, and it is in this particular regard 
that modern psycho-therapeutic methods are such a 
distinct advance on their predecessors in the treatment 
of a psycho-neurosis. 

As has been pointed out above, it should be remembered 
that the capacity for standing up to mental strains, 
by which is meant conflicts occurring below the level 
of consciousness, varies in different people and varies 
also for different events. Thus, for example, a man may 
go steadily through the most distressing circumstances 
of the war without showing any symptoms, and find 
that the threat of failure to his business may produce 
the symptoms of a psycho-neurosis. 

It should be remembered also that in every condition 
of life good physical health assists us to withstand the 
ordinary strains to which we are exposed, and it follows 
that the preservation of good physical health and its 
restoration, when the general condition has been lowered, 
is important, not only for the preservation of the mental 
health, but also for recovery. 

This is a definite argument in favour of the nursing 
home form of treatment, because, with the patient under 
observation and discipline, regular meals and a proper 
regulation of the functions of the body can be insisted 
upon. 

In the examination and treatment of a case of psycho- 
neurosis there are other physical factors which must be 
kept in mind. What we have called the primitive 
wishes are in fact physical demands. The instinct of 
self-preservation, for example, is associated with the wish 
to run away when it is aroused by anything occurring 
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in the environment that is sudden, or unexpected, 
or not understood, and we feel afraid. This feeling of 
fear is an emotional state occurring in the body and is 
entirely outside our control. The physical change in 


efforts to the exclusion of all other activities. 


of internal secretion, which assist in escape, and a 


lowered activity of the digestive function, which takes 
no part in it. 


ing of the activity of the whole digestive track. After a 
time these changes become habitual, and palpitation, 
sweating and flushing occur readily with the smallest 


stimulus, giving rise to a condition of, possibly, irritable 
heart, or the symptoms of Graves’s disease on the one | 


hand, and on the other we have to deal with anorrhexia 


nervosa, various forms of indigestion, constipation, and | 


as a result of this and the lowered activity of the gut, 
entroptosis and its sequele. 

These physical conditions occurring in a state of 
apprehension have been taken as an example to show 
the importance of a psychological disturbance from the 
physical point of view, and the necessity for the correct 
treatment when a case of psycho-neurosis is being dealt 
with. 

These physical conditions and the need for the physical 
treatment have been here insisted upon, because the 
question will now arise as to which of the forms of 
treatment that have been mentioned is the correct one 
to adopt. Speaking generally, they furnish the strongest 
argument against the use of any psychological method 


_ failure of the expression of his primitive wishes. 


_ cannot be cured by suggestion, and if this method 
The effect, therefore, of the constant | 


stimulus of fear means a constant hyper-activity of the | 
endocrine glands and all that this involves, and a lower- | 


nature will result in a recurrence of the mental ill- 
health. 


To take an example, suggestion has been widely used 


_ for the treatment of alcoholism and is a very potent 
the case of the self-preservation instinct is a preparation | 


for escape, and the whole body is occupied in these | takes alcohol to drown his troubles, not necessarily 


| conscious troubles, but more frequently troubles of 


There is, for example, an over-activity of the glands | which he is not aware—mental conflicts due to the 


method of preventing alcoholic excess, but the patient 


This 


alone is used the result will be a relapse to the original 
condition as soon as the strain is renewed. 

Suggestions can be used for the removal of symptoms 
where the original cause of the mental conflict has been 
removed as a result of a better understanding by the 
patient of the difficulties from which he suffers. It is 
valuable for the production of sleep in cases of insomnia, 
and for such symptoms as stammer and nocturnal 
enuresis where these persist after the removal of the 
originating cause. 

Suggestion never does any actual harm to the patient, 
it does not produce a dependence by the patient upon 
the physician, and there is no weakening of the per- 
sonality of the patient, even if hypnotism is used. 
In the experience of most suggestionists the etfect of 
suggestion treatment is the reverse of this. That is 
to say the suggestibility of the patient, by which is 
meant his capacity for receiving suggestions, becomes 


| diminished in proportion as he recovers and_ the 


of treatment by anyone who has not had a proper | 


medical training. These physical factors cannot be 


ignored, and must be dealt with if any treatment of | 


these cases is to be successful. 

After many years of experience with all three methods 
of treatment, the writer has adopted the third of the 
above-mentioned methods for the treatment of the great 
majority of these cases of psycho-neurosis. Suggestion, 
as has been stated, simply removes symptoms, and can- 


not be looked upon as a method of cure. The removal 


of the symptom makes the patient more comfortable, | 


symptom is removed. 

The practice of psycho-analysis has aroused a very 
great deal of opposition and mistrust, largely, as is 
the case of the opposition to all new treatments, by those 
who have only a very slight knowledge of the subject 
and but little practical experience of it. 

The argument most commonly used against the process 
is that it can be used by lay practitioners, and that it 
is, therefore, liable to abuse. A still stronger objection, 


_ and one which approaches more nearly to the real 


difficulty, is that it brings into the mind, and causes 


| the patient to dwell upon, subjects which are better 


left below the level of consciousness, and which, in fact, 
the mind has been at great pains to repress. This is 


| a very serious indictment, and should be very carefully 


and removes the secondary fears which arise from the 
symptoms themselves, but it will only produce cure of a | 


condition when the original cause of the mental conflict 
which produced the psycho-neurosis has long disappeared 
and the symptom alone remains. After atime, however, 
unless the cause of it has been removed, the mental 


strain is bound to recur, and the symptom that was | 


originally present or some other symptom of a similar 


examined. 

The psycho-analytical technique turns over the whole 
mental field, and it must happen that very many sub- 
jects with which the patient is dealing quite adequately 
must be brought into his consciousness and discussed. 


_ Amongst these are subjects that are repugnant to our 


civilized minds, and for that reason they have been 
repressed. The analyst maintains that these ideas have 


only been repressed because they are strong and 
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dangerous impulses and liable to produce mental sym- 
ptoms, and that they should, therefore, be brought into 
consciousness so that the patignt’s repugnance for them 
shall be removed. The fallacy in such an argument is 
shown by the fact that these elements or complexes are 
present in the minds of normal people who have never 
shown the symptoms of a psycho-neurosis. 

Psycho-analysis is a long process, and once it has been 
begun it must be completed. The discussion of sexual 
matters arouses the sex of those who are engaged in it, 
and has the tendency of directing the sex of the patient 
towards the practitioner. It is true that this is only a 
phase in the treatment, and that eventually the patient 
does develop a correct and healthy attitude, but it is 
a dangerous phase in which the patient cannot be allowed 
to remain. The repressions were protective and the 
analysis breaks down these defences, so that the treat- 
ment must go on until they are rebuilt afresh. 

Another matter needing serious consideration is the 
attitude towards himself which is developed in the 
patient by the process. As a result of the analysis he 
may discover that his mind has been harbouring thoughts 
and wishes which would revolt him if he found them in 
someone else, and his belief in himself may receive such 
a shock by this that he may become intensely self- 
depreciative. Any tendency to melancholia or even to 
depression, which are physical states, becomes increased, 
and in some cases this has led to self-destruction. 
This is another strong argument against the use of 
psycho-analysis by any but the most carefully trained 
physicians, and unfortunately the recognition of the 
imminence of the danger can only be learnt by the 
actual practice of analysis upon the patients themselves. 


(To be concluded.) 


ERNEST SNOWDEN. 
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AY Society has only been in existence about 
= five years it has already shown itself to 
be abounding in enterprise. This year it undertook 
the greatest task it has yet attempted—the task of 
sending seventy-nine members, of which number five 
were women, on a five weeks’ tour to Canada and the 
U.S.A. The majority of the men were graduates now 
up at one of the London hospitals, while a few were 
already qualified doctors. Six Bart.’s men availed them- 
selves of this opportunity of crossing the Atlantic ; these 
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were F. T. Hobday, A. P. Kingsley, W. J. Lloyd, 
G. Raphael, C. F. Watts and R. W. Windle. Several 
others who went on the tour will be coming to Bart.’s 
shortly. 

This article deals with the lighter side of the tour, 
while next month some clinical impressions will be given. 

The “ Aurania ” sailed from Liverpool on August 13th. 
Although this article is supposed to deal only with the 
lighter side, there was just one day, as the boat rounded 
the north of Ireland, when most people felt that any 
other place would have been better. When the malady 
was overcome, life became quite bearable. There were 
a number of American and Canadian girls on board, 
returning from their holidays on the continent, who were 
all dancing enthusiasts. Dancing took place twice 
daily, and this was continued until we landed, despite 
the rolling of the boat during two rough days. Deck 
sports had been organized mostly, I think, for the amuse- 
ment of the onlookers. The most diabolical of these 
was one in which a piece had to be bitten out of an 
apple which was placed in a bucket of water. Needless 
to sav the water was sea-water, and the thirst after doing 
it was almost unquenchable. The “ bolster-bar ”’ was 
another device which provided vast amusement for these 
who were not immersed. A strong wind made it some- 
what cool waiting about during the heats after an immer- 
sion. Photo No. I shows a heat of the bolster-bar. The 
final was eventually won by J. D. Simpson, the President 
of the Medical Society. The concerted efforts of the 
Medical Society were unable to remove this fifteen-stone 
individual from his perch. 

At Montreal, where we disembarked, we had our first 
taste of photographers and press-men. The latter 
caused us much amusement at every place we visited. 
They all seemed very anxious to know what we thought 
of the American girl. The first impression was a very 
pleasant one, but the standard of beauty on the boat 
was rather above the average. One man, remarking 
later in the tour to his American hostess about the 
wonderful complexion of one of these girls, was met 
with the quick remark, ‘‘ If she was an American you 
may be quite sure that her complexion was not her 
own.’”’ This seems rather a sweeping statement, but 
powder and paint is used more generally than on this 
side; in fact one of the doctors at the Toronto Hospital 
was staggered that the ladies in our party were wearing 
their own complexions. The press-men were very dis- 
appointed that there were no lords or dukes in the party, 
but were quite willing to take down any information 
so long as they could produce some striking headlines. 
The party were variously described in different towns ; 
at Boston an enthusiastic but misinformed woman per- 
sisted in calling us Cambridge school. However, the 
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New Haven press made amends for this mistake by a 
headline, ‘‘ Yale plays host to eighty of England’s 


” 


leading physicians. 





A Heat oF THE BOorsteR-BAR. 


The difference in customs was forcibly brought home 
to many of the party at Montreal. The first evening 
most men put their shoes outside their bedroom doors 
to be cleaned. In the morning the shoes had dis- 
appeared, and the janitor, on being summoned, denied 
all knowledge of them. He explained that everyone in 
Canada and the States either cleans his own shoes 
or else goes to a ‘‘ Shoe-Shine Parlour,’’ and declared 
that the shoes must have been removed 
by one of the students. To make matters 
worse the morning was a moist one, and 
we were. breakfasting at a club some 
distance from the College. A few of the 
shoes were found under a bath and were 
returned to their owners, but several of 
the party were forced to go to breakfast 
in their slippers, of which a varied assort- 
ment was to be seen. It was at the same 
place where we found the following inscrip- 
tion in a pathology building: ‘‘ Hic est 
locus ubi mors gaudet succurere vitae. 
Nihil sic revocat a peccata quam frequens 
mortis meditatio.” The first sentence 
segmed so extraordinarily appropriate in 
that building with its many shelves of 
bottled specimens. 

We crossed from Canada into the States 
at Niagara and spent a whole day admiring 
the Falls. The second photograph shows 
most of the party standing by the special train which 
took us from Niagara to Washington. 





It would be impossible to exaggerate the hospitality 
and kindness that was shown to us everywhere we 
went. The methods of entertainment were various ; 
at Kingston we were taken a trip on Lake Ontario 
amongst ‘‘ The Thousand Islands” from 7.30 till 
10.30 p.m. 

As many of the local nursing staff as could be spared 
accompanied us, and the evening was concluded by a 
dance at Ban Righ Hall. 

While at New York the Princetown University very 
hospitably made us temporary members of their club. 
The week-end we spent in New York was all too short, 
but most of us had time to go up the Woolworth Building, 
which has fifty-five floors and is seven hundred and fifty 
feet high. 

Harvard was the last place we visited before 
sailing back from New York; it resembled the type 
of English college more than any other university we 
visited. 

Although the tour was ostensibly undertaken in the 
name of medicine it must have left behind it a deeper 
impression. The presence of eighty students in the 
States. at this time, when a closer co-operation between 
Europe and America is needed, must help to create a 
better understanding between the English-speaking 
nations. The Cambridge Medical Society is now orga- 
nizing a scheme whereby any students from the other 
side may be shown round the universities or hospitals 
by a member ot the Society. It is hoped that the 
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value of the tour will be made permanent in this 
way. W. 
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HOSPITALS ARE INTREEGING. 


An Unpus isuep PassaGe From “ G-ntl-m-n_ pr-f-7 
Bl-nd-s.” 


EPT. 15th: Dorothea and I saw St. Paul. I 

mean we went to Saint Paul, and it wasn’t 

a patch on the Capitol at Washington, d.c., and 

you couldn’t see the crack. So Dorothea said, Lets go 

to some famous place that isn’t cracked. So we called 

a taxi and when I jumped in he slammed the door. 

I mean my foot was quite hurt and I cried. Well, a 

man said, Well, go to Barts. So then we went to Barts, 

and Barts was intreeging because when a girl gets there 

with a bad foot she is helped in and people come and look 
at her. 

My leg wasn’t very bad, so I sat in a chair and saw 
men in white coats come in and out of a place for bottles 
and soon there weren’t any bottles left. So Dorothea 
said she supposed there must be booze in the bottles. 

So then a young gentleman in a white coat came and 
said, What’s up? I mean English gentlemen are funny 
because Dorothea said, Are vou a druggist and he blushed 
and said No. But Dorothea has no education and I[ 
could see he had on expensive trousers underneath. 
So then J said, Its my foot and he went on his knee and 
pressed it, looking very very hot. So when he finished 
he wrote on a paper and then a nurse came in. 


| mean a nurse is devine, because it makes you realise | 


how devine it is to nurse and care for gentlemen who are 
rich and who will marry them because an educated girl 
knows that is what happens in Life. I mean Life is 
wonderful and is quite educating the way they do it at 
Los Angeles. I was quite thrilled and I took of my 
stocking. Then another young man who hadn’t a 
white coat came in and he told everyone what to do, 
but he went out soon and the gentleman said Keen 
student, rudely. 

So then Dorothea asked the nurse, Was this a doctor ?, 
and the nurse said, No, he’s a dresser. So then the 


young gentleman said I must take of the other stocking | 


because he wanted to compare the two sides. So 
Dorothea said to the nurse, Well it seems to me he ought 
to be called an undr—. So then I pretended my foot 
hurt, because when a girl like I hears a girl like Dorothea 
being uneducated, she has to do something. I mean 
that is what is called tact and the nurse wasn’t much 
made up and hadn’t any scent which is really like an 
English lady. 


So finally the gentleman said he was awfully sorry he 
So 1| 
said don’t bother and thought he seemed an English | 


was hurting me and he would get the Aychez. 


college boy and Dorothea said, College boys are dudes 


| just twisted my foot till it really did hurt. 
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and then I said I did not want him for a gentleman 
freind, but just liked him. So the nurse came back 
with another gentleman and he didn’t look at me but 
So he said 
very very short to Dorothea, There’s nothing wrong with 


your freind and he told my gentleman to come and do 


an’op. So Dorothea said she supposed there was quite 


a lot of dancing in hospitals. And the nurse said Sh 
that’s the House Surgeon but he was gone. 

So then I was disappointed and asked the nurse, Does 
he get a lot of money. 
difficeel and said, No. 


more. 


3ut she didn’t like it and looked 
So I did not feel dissapointed any 
I mean a girl has to be careful that she does not 
waste her time when she is educating herself abroad. 
So when I was dressed I thought I would be English 
because I mean English people always tip in a funny 
way so I said, May we not leave a little for the Hospital ? 
Because there was nothing else to do but to show the 
nurse I was educated. But then she said put it in 
the box and went away. So then I went out and saw 
the taxi man had been waiting. Sol did not put any 
money in the box. M. 





LOBAR PNEUMONIA AND DELIRIUM. 


HIS note may be of interest as indicating the 
large quantity of sedative drugs necessary in 


certain cases of pneumonia. 


H. B—., a heavily-built barman, ext. 32, was admitted 
to Hope Ward on May 6th, 1926, on the second day of 


his illness. The physical signs were those of commencing 
consolidation of the right lower lobe—to which lobe, 
fortunately, they confined themselves throughout. 
Continuous oxygen, by intra-nasal catheter, was 
administered; brandy, 3ss every four hours, and pneu- 
mococcal immunogen b.d. (intramuscularly) were given 
also. The patient was very restless, but not delirious. 
7.30 p.m.: Pot. brom. gr. xxx, chloralamide gr. xx 
were given without any effect. 
Ii p.m.: Inj. opoidine I c.c. with atropine gr. 745 
allayed the extreme restlessness, but produced no sleep. 
May 7th, 1926: Still restless, but rational till mid-day, 
when he began to be delirious, but not violent. At 
5 p.m. pot. brom. and chloralamide were again tried, but 
patient rapidly became more restless and noisy, shouting, 
flinging himself violently about, picking at the bed- 
clothes, and going through the movements of supplying 
half a pint with great force and frequency. At 6 p.m. 
an attendant was necessary. Inj. opoidine I c.c. with 


atropine gr. 7g given. Brandy increased to 3ss every 
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two hours. At 8.30 p.m. inj. hyoscine gr. =4 was 
necessary ; it produced comparative calm, but no sleep. 

May 8th: About I a.m. became extremely noisy and 
violent again, so at 1.30 a.m. inj. hyoscine gr. ;!; was 
repeated. Again only partial quiet produced, without 
any sleep. : 

Patient becoming more noisy and unmanageable, im- 
possible to feed. At 10.30 a.m. inj. hyoscine gr. 4, given. 
This quieted him sufficiently to enable him to be fed 
with strong coffee, by tea-spoon, every two hours, 
alternately with the brandy. At midday his pulse was 
becoming weaker and quicker, so inj. strophanthin 
gr. g/g was administered, and repeated 8-hourly for 
seven doses. (It was necessary to put his arm on a 
splint to get this given, and this method was employed 
for each dose.) ; 

5.35 p.m.: Inj. hyoscine gr. ,5 given and repeated at 
midnight ; no sleep at all. 

May 9th: At 7.40 a.m. same dose of hyoscine again 
necessary. A little quieter during this day, but never a 
suspicion of sleep. At 5.45 p.m. inj. hyoscine gr. 51, 
again required. Even this dosage failed to produce rest 
and sleep ; it did little more than render it possible for a 
male attendant, aided from time to time by one or more 
nurses, to keep him in bed, and enable feeds to be 
spooned down ; but the impression of those who watched 
him was that without the hyoscine the expenditure of 
energy would have been too much for the heart; as it 
was, intra-venous strophanthin was called for on the 
fourth day. 

May 10th: At I a.m. paraldehyde 3ij given, with 
great difficulty. The delirium became wilder than ever. 
(As this effect is not uncommon, it might be as well to 
avoid this drug in these cases in spite of what the books 
say.) 

2a.m.: Another injection of hvoscine gr. 515 produced 
a little improvement, but no sleep. A very bad night. 

About 2 p.m. it was evident that the patient’s con- 
dition was improving: he was becoming much less rest- 
less and more rational. At 5.10 p.m. he fell into a quiet, 
natural sleep, which lasted one hour and twenty minutes ; 
was quite sensible when he awoke. At 8 p.m. was given 
medinal gr. x, and slept almost all night, waking a 
couple of times for a drink. 

May Iith: Temperature, pulse and respiration came 
down by lysis. Patient slept nearly all day and night, 
only rousing for nourishment. Signs began to clear 
and convalescence was uninterrupted. 

During the whole of the illness it was possible to keep 
the continuous oxygen going. Patient often pulled out 
the catheter, but it was always possible to replace it. 
Incontinence of urine and feces was present for three 
days. 
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Temperature was always too low, rarely reaching 101°. 
Pulse was high—120 to 136. Leucocytes (daily count) 
between 9000 and 14,000. 

I am indebted to Dr. Morley Fletcher for permission 
to publish this note. G. L. ALEXANDER. 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 


It was most encouraging to see so many men at Winchmore Hill 
on September 11th, turning out for the first trial game. Three 
fifteen minutes’ periods were played, and between forty and fifty 
men were tried. It is keenness such as this that we want, and we 
hope that such enthusiasm will be present throughout the Club the 
whole season. 


St. BARTHOLOMEW’s HospPITAL v7. NUNEATON. 


The Hospital played its first match of the season at Nuneaton on 
September 18th in weather more suitable for Henley than the Rugby 
field. We played without R. N. Williams and Bettington. 

In the first three minutes a cross-kick from Grace, following a 
good run down the wing, nearly produced a try, and a rush by the 
Nuneaton forwards ended in a try far out on our right. This try 
was not converted. Ten minutes later a ‘ three’? movement saw 
their left wing score far out. The kick failed. After this Powell 
had to leave the field owing to a thigh injury. Jenkins was brought 
out of the pack. 

Bart.’s played better now, and were soon rewarded by a try from 
Grace which was not converted, and should have scored several 
times within the next few minutes. At half-time Nuneaton led 6—3. 
In the second half we were playing into the sun and were still without 
Powell. From a scrum in mid-field the ball came out to McGregor, 
who knocked on, but was allowed to go on to score a try under the 
posts. Pittard converted. 

Powell returned in time to see the Nuneaton forwards score a 
scrambling try which was not converted. An exactly similar un- 
converted try was scored five minutes later. Play then fluctuated 
from one end of the field to the other, Powell being unlucky just to 
lose the race for the ball at one end, and Grace just preventing a 
try by a beautiful tackle at the other. 

Score: Nuneaton (4 tries), 12 points; St. Bart.’s (1 goal, 1 try), 
8 points. 

The play of the Hospital was typical of a first match, with much 
faulty handling and many missed opportunities, relieved by a few 
good individual, but no combined movements. Vergette led his 
forwards well, and was always showing them how to work hard. 
He was well backed up by the whole pack. The heat must have been 
almost unbearable. The outsides all did good things at times, and 
Grace and Gaisford played particularly well, though the latter was 
missing the touch-line too frequently. 

There is no reason why practice should not bring the necessary 
combination, and then we hope to see movements which start 
hopefully finished off properly, instead of ending prematurely 
within five yards of the line. 

Team.—W. F. Gaisford; A. H. Grace, H. W. Guinness, G. F. 
Petty, J. D. Powell; H. McGregor, T. P. Williams; E. S. Vergette 
(capt.), J. W. D. Buttery, M. Gonin, G. G. Holmes, G. R. Jenkins, 
J. S. Knox, M. L. Maley, J. T. Pittard. P. G. Levick, 

Hon. Treasurer. 





HOCKEY PROSPECTS. 


At the commencement of another hockey season it is no doubt 
appropriate to glance down the match results of last year and, 
observing if possible how successful we were, to immediately write 
to the JouRNAL to tell the world how much more successful we are 
going to be this year. On glancing down the aforesaid results, 
however, although we can truthfully say that last season was a 
successful one, the point that strikes us most is the number of matches 
that were scratched. We therefore commence the season with a 
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fervent prayer for better weather and fewer flooded grounds. Last 
year the 2nd XI were particularly unfortunate in this respect. 

Apart from this, however, we had quite a good season. The 1st 
XI beat several good sides, including Hendon, and only lost to Guy’s 
in the semi-final of the Hospitals Cup by 1-2. The 2nd XI started 
well and gave promise of repeating their successes of 1924-25, but 
they fell away towards the end of the season, and lost, a little 
unexpectedly and perhaps a little unfortunately, to Guy’s II in the 
semi-final of the Junior Cup. The 3rd XI had difficulty in raising 
a regular team. This was unfortunate, for it left a few enthusiasts, 
always ready to turn out, without a game. It is hoped that the 
same difficulty will not arise this year, as the team have quite a 
good and full fixture-list. 

W. A. Briggs is captain this year and nearly all of last year’s 
players are again available. In addition W. F. Church (of last year’s 
Cambridge XI) will be playing for us, and should be a tower of 
strength in the half-back line. It is hoped that in addition to him 
we shall have a good supply cf newcomers to the Club from the 
Freshmen. There should be little difficulty in raising a really sound 
defence, but the building up of a scoring forward line may not be 
so easy. It is not at all certain that J. G. Milner, the outside left, 
will be available during the whole of the season, and his possible 
absence will leave a gap hard to fill. 

The 2nd XI, under A. T. Pagan, should do well this year, and, as 
stated above, it is hoped that R.C. Bennett will have better support 
in the 3rd XI._ All Freshmen, then, who play hockey and any other 
new players should quickly make themselves known to the Secretary 
by putting their names on the list on the Hockey Club board. 

Lastly, at the time of writing our goal-keeper is sojourning in 
America. It will be a grand sight to see him grabbing his Wrigley’s 
from the cross-bar and rushing out to the offensive. 


UNITED HOSPITALS HARE AND HOUNDS CLUB. 


THE opening run of the season will be held on Wednesday, October 
6th, over a five-mile course. Bart.’s regained possession of the 
Inter-Hospitals Cup last year, which was the first time we have 
held the cup for twenty years, and it is to be hoped that all who can 
help us will make it their duty to see that the cup remains in the 
Library at the end of this season. 

Since the war we have made a gradual progress in cross-country 
running, which may be seen by the following results of the Kent 
Hughes Cup race: 

March, 1921, cup won by Guy’s; Bart.’s unplaced. 

March, 1922, cup won by Guy’s with 23 points; Bart.’s tied for 
3rd place with London with 72 points. 

March, 1923, cup won by Guy’s with 23 points; Bart.’s 3rd with 
70 points. 

March, 1924, cup won by Guy’s with 33 points; Bart.’s 3rd with 
54 points. 

March, 1925, cup won by Guy’s with 31 points; Bart.’s 2nd with 
32 points. 

March, 1926, cup won by Bart.’s with 31 points; University College 
Hospital 2nd with 39 points. 

This season the Hospital have already lost two of last year’s 
team, and by March it is quite possible that only one member of 
the team of five will be left. For this reason it is essential, if we 
are to retain possession of the cup, that new men, and especially 
Freshmen, support us and train with us on Wednesday afternoons. 
No one, even if he has never run cross-country before, need be afraid 
that he will not be made welcome, and even if he is afraid of being 
left behind he need not hesitate to turn out, as he will find many 
others who are at least as slow as he is himself, and he may find 
that he is capable of gaining points for Bart.’s in the Inter-Hospitals 
race for the Kent Hughes Cup in March. 

Up to date there are five fixtures arranged for the season; in 
addition there will be two Club handicap races, as well as the cup 
race in March. 

Anyone who wishes to take up cross-country running this season 
is asked to put his name on the list posted on the Athletic Club 
board in the Abernethian Room, or to communicate with J. F. 
Varley or H. N. Walker at once. 

The time and place of the opening run will be posted on the 
Athletic Club board, as at present our headquarters for the season 
are unknown. H. N. WALKER, 

Hon. Sec., U'.H.H.GH. 





CORRESPONDENCE. 





A PLEA FOR THE RISSOLES OF OXFORD. 
To tke Editor, ‘ St. Bartholomew’s Hospital Journal.’ 

S1r,—I have an affection for the Catering Company. I am not 
one of those who protest that while a half-pint of lemonade costs 
twopence, two-thirds of a pint may be obtained for fourpence ; that 
when tomatoes are retailed at sixpence a pound a small one may 
be obtained from the Catering Company for twopence; that watery 
soup and inadequate mutton are ever-recurring dishes at dinner— 
these and similar blemishes do not distress me—they are comparable 
to the minor idiosyncrasies in a woman one adores, and serve merely 
to enhance one’s delight. 

My complaint is based on more serious grounds. 1 was (if you 
will pardon this autobiography) born in Durham, educated at 
Cambridge, and I have spent a week-end at Vienna; and, Sir, my 
traditional loyalties are wounded when the Catering Company 
plant their ignoble réchauffés on these not ignoble cities. Durham 
Cutlets !, Cambridge Sausage !!, and Vienna Steak !!!_ We are indeed 
a barbarous nation. 

Punch and the music halls still work the rick vein of good old 
British humour that lies in Wigan, Blackpool and Southend. Are 
not these good enough for the Catering Company? And what has 
Oxford done that it should be left out 2? We have had the Manner 
of Oxford, the Trousers of Oxford, and more recently the Earl of 
Oxford—why should not Oxford give her rissoles to the world ? 

Yours sincerely, 
Farr Pray. 





REVIEWS. 





THE PATHOLOGY AND TREATMENT OF DIABETES MELLITUS. 
By GEORGE GRAHAM, M.A., M.D., F.R.C.P. Second Edition. 
(Oxford Medical Publications.) Price 8s. 6d. 

This is the second edition of Dr. Graham’s well-known book on 
diabetes, which was originally published in the early days of insulin. 
The enormous increase in knowledge since the discovery of insulin 
has necessitated a second edition. 

The first part of the book deals with the difficult and bewildering 
physiology of the metabolism of carbohydrates, and itis an excellently 
lucid summary of the subject. Reference is made to all the important 
recent work and useful bibliographies have been added. In the 
second part of the book he deals with pathology and treatment of 
the disease; his principles of treatment by a minimum diet and 
minimum insulin in order to maintain a normal blood-sugar, so 
that the diseased 8-cells of the pancreas shall not be overtaxed, do not 
by any means command universal agreement in this country; but if 
patients will tolerate it (and the great majority will), it is well that 
this line of treatment should be adopted in the young patient with 
a severe diabetes. Only time can decide the issue between the 
author (and those who think with him) and the opposite school 
(led by Lawrence) who do not mind if the fasting level of the 
blood-sugar is occasionally up to 0:2%. 

The book concludes with an excellent chapter on diabetic coma, 
and a valuable appendix containing particulars of dicts, recipes, 
food values and various necessary charts. 

Altogether an admirable statement of our present knowledge, 
and we have no hesitation in recommending it to practitioners and 
students. Those who consider life too short to allow time for a 
text-book to each disease will find in the latest edition of Price’s 
‘*Medicine”’ an article on diabetes written by the author, which is 
the fullest and most lucid accoynt to be found in any text-book. 


THE TREATMENT OF THE ACUTE ABDOMEN, OPERATIVE AND 
Post-OPERATIVE. By ZacHary Cope, M.D., M.S., F.R.C.S. 
(Humphrey Milford.) Pp. 238. Price 1os. 6d. 

This book will surely be welcomed by the many who have read 
Mr. Cope’s previous book on the early diagnosis of the acute 
abdomen ; it is indeed a worthy successor. Here is a book in which 
the young surgeon can find many useful “ tips’? which will be of 
help in his emergency work. 

In many books one can read how an acutely inflamed appendix 
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should be removed, but Mr. Cope in. addition describes exactly how 
to remove the difficult adherent retro-cecal appendix, and gives in 
detail accounts of opening appendicular abscesses in the various 
situations. There are many diagrams illustrating all points of 
technique, but they are not beautiful artistic drawings put in to 
ornament the book; they really help the reader to understand the 
operations described, so much so that much can be learnt without 
reading the text. 

There are one or more chapters dealing with each of the acute 


abdominal conditions, and at the end of each is a practical account | 


of their complications. In addition there are chapters at the end 
of the book on unpleasant symptoms after operations, post-operative 
shock and pulmonary complications ; in the last of these there is an 
excellent account of the rarely described though not uncommon 
condition of massive collapse of the lung. 

We note with interest that in acute appendicitis the author brooks 
no delay, but advises immediate operation in all cases, no matter 
on which dav they are first seen. On the whole the author is against 
gastro-enterostomy in cases of perforated gastric ulcer. With some 
surprise we find that Mr. Cope says that there need be no hesitation 
in cutting through Poupart’s. ligament in cases of strangulated 
femoral hernia. 

All, except those that are so perfect that they cannot improve, 
should read this book ; the inexperienced will learn much, and the 
experienced wiil be made to think, and in places alter or modify 
their methods. 
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